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Consequently the psychiatric selection methods of World War II received
earnest and serious consideration. When war became imminent, Dr. Winfred
Overholser addressed a letter to President Roosevelt, August 19, 1940, setting
forth the imperative need for psychiatric screening of recruits. This letter was
referred to Mr. Frederick Osborne, Chairman of the National Advisory Com-
mittee on Selective Service, who in turn passed it on to the Medical Division4
of the National Headquarters of the Selective Service System. As a result, from
the beginning of the draft, the process of induction included a psychiatric as
well as a physical examination. However, the National Guard5 units that
were called to duty in 1940, the early volunteers 6 and the men who entered
the Army as commissioned officers received only physical examinations.
When the draft began in November, 1940, the plans of the Selective
Service organization called for the examination of all candidates by physicians
in their own communities. They were then sent to the induction center where
they received a second examination. The local medical examiners had the au-
thority to reject men who were not qualified to meet the standards set forth in
mobilization regulations. Specialists in the various fields of medicine served
on Medical Advisory Boards to whom the local examiners sent selectees whose
qualifications were questioned.
On October 24, 1940, the Director of Selective Service, Dr. Clarence
Dykstra, representatives from various divisions of the War Department, and
Drs. Overholser, Harry A. Steckel, and Harry Stack Sullivan conferred at the
Selective Service National Headquarters. They made tentative plans for plac-
ing a psychiatrist on each of the 660 Medical Advisory Boards. Because there
a were, at the very most, only 4,000 psychiatrists in the United States, there were
i this period there were 375,728 admissions and the average cost per admission was $883.62. How-
| ever, this cannot be considered the average cost per veteran as many veterans had more than one
admission and it is impossible, from the reports now available, to ascertain the number of indi-
vidual neuropsychiatric veterans receiving hospital treatment during this period.
"The approximate cost of compensation to World War I veterans suffering from service
connected neuropsychiatric disorders was $728,400,000 from 1918 to 1941, and for non-service
connected pensions $92,900,000. For these benefits, it is impossible to obtain an average for indi-
vidual veterans."
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5 An unpublished study of J. W. Appel and G. W. Beebe of the Office of the Surgeon General
is a comparison of the psychiatric discharge rates of early inductees and National Guardsmen
which showed a consistently lower rate in the National Guard (5.2 discharges per 1,000 strength
per year compared to 8.1 per 1,000 per year for inductees). This may be rekted to the fact that
they were volunteers and therefore had stronger positive motivation. They also had had the test
of experience in repeated summer camps. Furthermore, they belonged to an established unit
made up of old friends, and with familiar leadership.
6 One study of 669 psychiatric patients showed that alcoholism, epilepsy, psychogenic gastroin-
testinal disorders, and schizophrenia were more common in volunteers than in draftees. Mental
deficiency and psychopathic personalities were common in draftees. Lemere, F., and Greenwood,
E. D., "Katio of Voluntary Enlistment to Induction in Various Types of Neuropsychiatric Dis-
orders/' Am. /. Psychiat., 100:312-313, Nov., 1943.